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ATTORNEYS 



L A VV 



2200 GENG ROAD • PALO ALTO, CALIFORNIA 94303 
•TELEPHONE (650) 812-3400 * FACSIMILE (650) 8 12*3444 



RECEIVED 
pENTRAL PAX CENTER 

DEC OS 



FACSIMILE COVER SHEET 



Company: 
Fax Number: 



United States Patent & Trademark Office 
(571) 273-8300 



From: 

Phone Number: 
Fax Number: 

Re: 



Susan Yee 

(650) 812-3400 
(650) 812-3444 

PA1774US ' 



Date: 

Total pages: 



December 8, 2006 
__3_(indudes cover sheet) 



THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH TT IS 
ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND 
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS MESSAGE IS NOT 
THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE 
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFfED THAT ANY 
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION TS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE 
ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU- 

CERTIFICATE OF FACSIMILE TRANSMISSION 

I hereby certify that this paper is being sent via facsimile to the United States Parent and Trademark Office, 
Central Fax Number at fax no. 571-273-8300 on the date indicated below. 

Date: December 8, 2006 




MESSAGE: 

Please see attached Change of Correspondence Address request for patent 
application number 09/371,972 
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Untfnr mw PRnerwork Rftrtimtinn Act of imz nr> neraon . ^..i^ ^ 



PTO/SB/21 (09-04) 
Approved fcr use through 07/31/2008. OMB 0S51-0031 
U.S. Patent antf Trademark Oflte©; U.S. DEPARTWErTT OF COMMERCE 



USA 



stlon of .formation unli^ If diShlftv* a w fH Qfrfft mtrn | n|ffn | 



TRANSMITTAL 
FORM 

ftp fcs used for a// eorrvspondMCQ after intttel fiting) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/371,972 



RECEIVE! 



August 10, 1999 



CENTRAL FAX CENTER 



Konstantina I. lourcha 



262Q 



Motilewa Good Johnson 



Total Number or Pages In This Submf 3$lon [ 2 



Attorney Docket Number 



PA1774US 



□ 

□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmit taJ Form 
Fee Attached 

Amen dment/Reply 
After Final 
l_l Affidavits/declaration's) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documant(s) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.S2 or 1.53 



ENCLOSURES {Check ait that apply) 



□ 
□ 

□ 
□ 

□ 

□ 
□ 

I Landscape Table on CD 
F^ernarks [ 



Drwving(s) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 

□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appear Notice, Brief. Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) (please Idontffy 
below}: 



Firm Name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Carr & FerreJI LLP 



Cust. No. 22830 



Signature 



Printed name 



Susan Yea 



Date 



December 6, 2006 



| Reg. No. | 4t ~ 



CERTIFICATE OF TRANSMISSION/MAILING 



!Snt C nn!£ ^^^L^^ 0 "^"" 18 "?? faCS,mHe transmitted to the USPTO or deposited with the United States Postal Service with 
S^B^boSJ! ^ Pe addressed <0: ^^^ssloner for Patents, P.O. Box 1450. Alexandria, VA SlSTSc Ton 




Typed or printed name 



10,41,386 



Date December a, 200B 



I^o«?f!°? °! inf ? mia ?. on S* * y 37 CFR 1 ' 5 - ™ e ^formation Is required to obtain or retain a benefit by the public which i 3 to file (and bv the USPTo tn 

address, send to; Commissioner for Patents, P.O. Box 1 450, Alexandria, VA 22313 14Sfc completed form* TO this 

If you need assistance In completing the form, call 1-600-PTO-9199 and select option 2. 
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PTO/SB/122 (01-06) 
Approved for usa through 1 2/31/2008. OMB 0651-0035 
^„ . U.S. Patent and Trademark Office; as. DEPARTMENT OF COMMERCE 

Under (ho Paperwork Reduction Act of 19S5, no persons are required to respond to a oofleciton of information unless It cfispteya a valid OMB control number 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Piling Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/371,972 



August 10, 1999 



Konstantine I. lourcha 



2628 



Motilewa Good Johnson 



PA1774US 



Please change the Correspondence Address for the above-identified patent application to: 

[T| The address associated with 
' — ' Customer Number: 



22830 



ITOdVCB 

CENTRAL FAX CENTER 

DEC 0 8 2006 



OR 



P~| Firm or 

Individual Name 



Address 



City 

Country 



Slate 



Zip 



Telephone 



Email 



This form cannot be used to change the data associated with a Customer Nurhber. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/S8/124). 

i am the: 



n 
□ 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



Typed or Printed ~ 
Name Susan 



Date December 8, 2006 



Telephone 



650.812.3400 



°' ? s ;s nee ! <* recorrf of ^ ertfre Merest °r their representatives) are required. Submit multipla" 
. mrmB rr more than one signature 13 required, Bea below . H 



Total of 



_forms am submitted. 



Id^S SZESi T7£L P £ IVi 50 ' fSSrV?- VA 22313 - 1450 - °° not send fees or completed forms SvmE 

address. SEND To: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Ifyw need assistance In completing the form, call 1-B00-PTO-9199 and select option 2. 
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